2008 LIMITED LIABILITY COMPANY

REINSTATEMENT e
— — ) 3 4 . , ~
DOCUMENT # L04000056614 ATAERY
1. Entity Name -
SOUTHERN TRUCK REPAIR & CALIBRATION, LLC 08
Principal Place of Business Mailing Address }:\SEE {??' ].':_‘*: -‘E’_ 5: re I
18310 SW 89 COURT 18310 SW 89 COURT ALLANALLTE M Shivs
MIAMI, FL 33157 US MIAML FL 33157 S "
e G
Suite. Apt. 4. etc. Suite, Apt. #. etc. 10282008  REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
51-0518801 Nat Applicable
Ze Country Zp Country 8. Certiicate of Status Desired K foseggnm‘“""“'
8. Name and Address of Currant Registared Agort 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narne of registensd egert and Lt il AHPEC D (NOTE: R Agant whan DATE

FILE NOWMN FEE IS $238.75 Make check payable to
Aftor January 1, 2009, Foe will be $377.50 Fiorida Department of State
[X MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete LE . [JChange [T Addition
" SCHRAMSKI, SUSAN K o TOD1Z7493157T
STREET ADORESS | 18310 SW 89 COURT STREET ADDRESS 10/30/05--01045-~010 #4243, 75
CIvY-S1-21P MIAMI, FL 33157 crTy-S51-2P
TMLE MGRM 3 potere THLE Ol Crange ) Addition
NAME SCHRAMSKI, MICHAEL P NAME
STREET ADORESS | 18310 SW B8 COURT STREET ADDRESS
CHY-ST-2P MIAMI, FL. 33157 CiTy-S1-29
TLE L petete TE {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.- SE-3IP
TMLE [ Delate TME O Ctamge ] Addiion
NAME NAME

oo ) REINSTATE
ﬁ (3 petete ﬁ (5?0 @ W%

STREET ADDRESS STREET ADDRESS

CIry-57-2p CIry-S1-2P

TIHLE 03 petete TME [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ofy-S1-np CITY-S1-3P

11. | herehy certily that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustes yed to executa this report as required by Chaptar 608, Florida Statutes.

SIGNATURE %Aﬂ M ,%foczf)e’ 35 -3 -%334

.
TURE OR PRINTED HAME OF SIGNING BANAGING NEMBER, SARAGER, OR AUTHORIZED REFRESFNTATIVE Daytime Phone #




